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NOTICE OF SALE OF SECURITIES 07049973
PURSUANT TO REGULATION D, | |
g SECTION 4(6), AND/OR DATE RECEIVED
/ Cf /ZL,L(O UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing of Uplogix, Inc. o ///\\
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule506 O Sectio4(s), OKULOE
Type of Filing: O New Filing & Amendment / "CF"VE;:XBA\
A.  BASIC IDENTIFICATION DATA NN APe 2
1. Enter the information requested zbout the issuer 2 L T
Name of Issuer (0 check if this is an. amendment and name has changed, and indicate change.) &’i\ s ) \
Uplogix, Inc. ' A\ 50, s
Address of Executive Offices ", (Number and Street, City State, Zip Code) | Telephone Numbf\:r\ﬂ{);:'lﬂdi’n‘gﬁ?ea Code)
823 Congress Avenue, Suite 1200, Austin, Texas 78701 (512) 857-7000, . ~

Address of Principal Business QEer:"ifiohj;s ..(Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices):

Brief Description of Business = &2 % '+ PﬁﬁEESSEI i
Network management solitions. ;’

I;‘ » .
Type of Business Organization 1* i1 %

[3

[ corporation P EI limited partnership, already fonncd;'HoMSON] other (please specify):

O business trust % > 3 limited parmership, to be formed ANCIAL
__ Month Year
Actual or Estimated Date of [ncorporation or Organization: [ 1 | 1 H 0 | 3 | & Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decemed filed with the U.S.

Sccurities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

Where 1o File: \).8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with

state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. '

Persons who respond to the collection of information contained in this form are not w\/\

required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity
securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
. Each general and managing partner of partnership issuers.
Check Box{cs) that Appiy: O Promoter 0O Benceficial Owner & Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Dollar, James
Business or Residence Address (Number and Street, City, State, Zip Code)

823 Congress Avenue, Suite 1200, Austin, Texas 78701

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

IFult Name (Last name first, if individual)
Cox, Barry
Rusiness or Residence Address (Number and Street, City, State, Zip Code)

823 Congress Avenue, Suite 1200, Austin, Texas 78701

Check Box(es) that Apply: 3 Promoter O Beneficial Owner & Exccutive Officer [® Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual})
Luther, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

823 Congress Avenue, Suite 1200, Austin, Texas 78701

Check Box{es) that Apply: 0O Promoter ¥ Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

FFull Name (Last name first, if individual)
Adams Capital Management 111, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

500 Blackburn Avenue, Sewickley, PA 15143

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Neath, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)

500 Blackburn Avenue, Sewickley, PA 15143

Check Box(es) that Apply: O Promoter B8 Beneficial Owner @ Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Goldman, Paul (Tom) IIl
Business or Residence Address (Number and Street, City, State, Zip Code)

823 Congress Avenue, Suite 1200, Austin, Texas 78701

Check Box(es) that Apply: O Promoter 2 Bencficial Owner O Executive Officer [ Director 00 General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Homer Luther Jr., IRA Rollover
Business or Residence Address (Number and Street, City, State, Zip Code)

5§65 East Lucas Road, Jackson, WY 83001
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Check Box{es) that Apply: O Promoter (& Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

FFull Name (Last name first, if individual)

Fayez Sarofim Investment Partnership No. 5, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 52830, Houston, Texas 77052
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..............ccocooviiiieciinnn,

3. Does the offering permit joint ownership of a single unit? ...t

Yes O No @
b} N/A
Yes & No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUal SLAES) ... ....cooiiiiiiii e i sas b et st esbee s eersenanbeses

O All States

A0 AakO a0 ARDO calO col ctTDO peEO oc0O FLO ca O H O o O
i N O wDO ksO kO wO M0 MmO wmaO MmO w3 MsO wmo0O
MTOd wNeO wDO nNDO WO nmO NDO wneO noO o4O okO orO pPaD
RO scO soO 7™NO ™O urO virO vaO waO wvD wiid wO prDO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAdUAL SEAES).....ccociiiieee et as st se b eee O All States
ALO ak0O aAazO aRrRO caD cofd c¢cT0O o0e0O ocO O s O H O o O
L0 IN O ADd ks O ky O LwLd MEO mMDO mMmaD mOdO wwwO wmMsO wmoO
MTO NO w~w0O NHO NGO O NwO NnO nwvoDO oD okO orO pPADO
&0 scO soO WO T™0O owurO vO vaO walO wv(O wO wyDO pPrO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StATES) ... ..o cercnrer e srr e e n e O All States
aad aO AazO AR DO c¢ca0O coOdO crO pEO DCO FLO oca O WO o O
L 0O N O w0dO ks O Ky O A0 MO wmpO wmaDd MmO wmwO wmsO wmo0O
MT O NEDO N @O nNHO NN O O N 0O nNneO NoDO o0 okOdO corRO pPaDO
RRO scO soO wO T™O O vO vaO walO wiO wil w@d peprO

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seold
DIEDE 1.vvresreeessue s sssser s et bbb bbbt ee s eneaes $ 0 $ 0
EQUILY -ttt stase s bt et et e a et bbb na s s b b $ 13,257,084.32 § 12,958,214.00
O Common B Preferred
Convertible Securities (including Warrants) .........cocoeoeoveeeieieivsveeeceseeeeeeeeeeeseeeseeaeseveesenns $ 203,76344 §  203,763.44
Partnershify INTETESES ....vvvieeieiese et st vt s st st s tss st ettt et et e bt st ese e e ees $ 0 3 0
Other (Specify ) TP b 0 $ 0
TOBAL .-ttt et ee e e b e et tnas $ 13,460,847.76 § 13,161,977.44
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securitics in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
*0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOTS ....oeevieieciiiieeie e e e e cieese s ieeste st e e e e e ssesmneerneenesnesanseenreens 15 $ 13,161,977.44
NON-GCCTEAUEA INMVESIOIS 1.v.vvveoeeorerresees st eeeeesecis st sss s s s s nes s sasn s 0 3 0
Total (for filings under Rule 504 only).......cccooivnimnriirrvrrrses e se e ssseenns
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05.... v et st st s st sss s s b e e b s s s s bbbt a e n b et en sttt assm et et en s $
ReGUIAtION A ..o et $
RUIE SO8. ... en s bbb s $
TTOTALL. ettt et e e s $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENL'S FEES. ..ot ettt et e b e $
Printing and Engraving Costs ... et et et enne s $
LEZAI FEES.....oourvuivviteiintiiriisis s s eom e sesssesasee bbb 41 41 44154 b2 4t s emses e ee st s $  $115,000.00
ACCOUNTINE FEES ..ot bbb ettt ea e b e e sane b eses $
Engineering FEes ..o e $
Sales Commissions {(specify finders’ fees separately) .........cooviriecriicr e $
Other Expenses (identify) 3
TOtAL 1...ooconceeeee ettt b e h e s r e RS et e bbbt e a s bt nee e $  $115,000.00
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